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THE CHANGING DEMOGRAPHIC PATTERNS AND THE SOCIAL 
CONDITIONS OF THE HEALTH STATUS OF THE ELDERLY
A bstrac t
The health status - meant as the WHO definition - of the elderly is 
affected by changes in the demographic patterns. Lowering fertility, 
declining freąuency of marriages and the growing number of divorces 
decrease the probability of finding care on the side of the family after one's 
reaching a ripe old age. Ali this enforces changes in the care system for the 
elderly. The traditional - basing on family bonds - model is being superseded 
by institutional - financed from public means - forms. In the case of Poland 
the changes in the care system - especially the care for people requiring it all 
the time - resulting from demographic conditions are even more important 
as the Polish society is bound to be subject to acceleration of the ageing 
processes in the first half of the 21-st century.
W hile speaking about the health status o f the elderly one m ust not om it 
factors determ ining this state. From  now on let us take the W H O  defin ition  o f health 
which com prises such factors as fram e o f m ind, social and physical conditions. In 
the paper I w ould like to answ er the question about the role o f the past. present and 
futurę changes in the dem ographic patterns. As already know n. during  the process 
of m odernisation the Polish society o f  the 20-th century was subject to an 
accelerated - as com pared to m ore civilised countries - dem ographic transition. The 
most characteristic feature o f  this process was transition from  relatively high to 
relatively Iow m ortality  and fertility. As it is com m only know n the large num bers o f 
old people w ho em erged during several dozen years resulted from  this dem ographic 
transition: this absolute increase is a consequence o f the low ering m ortality  which 
makes people reach a ripe old age w hereas the relative increase is caused by sm aller 
numbers o f  the new ly born - that is by the low er fertility.
Further on we w ould like to highlight the m ost im portant possible effects o f 
the changes in the dem ographic patterns upon the w elfare o f  the elderly  - the effects 
of so called the second and the third dem ographic transition.
A ssum ing that the fam ily favourably affects the health status irrespective o f 
one’s age (although there is som e evidence that it m ight be the proper health itself 
that underlies one’s decision to start fam ily [9]) we are going to reflect the evolution 
which the Polish fam ily is bound to face as well as the possible consequences o f this 
evolution upon the health status o f the elderly. Favourable effects o f  living in the
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fam ily m ight be observed through com paring the structures o f people aged 50 and 
over w ith respect to the populations o f the living (data from  the representative 
census o f 1995) and o f the dead (data o f 1996) (see: table 1). W e assum e indirectly 
that the m ortality o f the elderly  is the best indicator possible to m easure their health 
status.
Table 1. The structure of the elderly by marital status (the living - 1995, the deceased - 1996)
Marital Males Females
Age status the living the dead the living the dead
50-59 years single 6.0 12.3 4.0 7.9
old m arried 86.7 69.8 74.0 62.9
widowed 2.8 6.0 15.9 20.1
divorces 4.5 11.9 6.1 9.1
60 year single 3.3 4.2 5.3 8.5
and over married 80.9 67.8 41.2 19.8
widowed 13.2 24.4 50.5 68.6
divorced 2.6 3.6 3.0 3.1
Source: Own calculations on the basis o f the Demograpliic Yearbook o f 1997. CSO. Warsów
Both in the case o f m en and w om en their m arital status influences the 
m ortality. M arried people are characterised by low er m ortality w hich m ight be 
accounted for both em otional (life joy , assistance in everyday life) and behavioural 
factors (regular w ay o f living, risk aversion - e.g. low er consum ption o f alcohol and 
tobacco) as w ell as for econom ic factors (returns to scalę ow ing to w ork 
d iversification  w ithin the fam ily household). In this context there should be som e 
w orries about the fact o f m arriage evasion and the grow ing num ber o f divorces in 
Poland. In futurę such phenom ena can lead to an increase in the num ber o f the 
lonely w hich m ight aggravate the relative w elfare. A dditionally. in the case o f 
fem ales to be single or to be d ivorced entails starting a jo b  w hich in futurę 
som etim es results in som e occupational ailm ents. To belittle the present tendency 
tow ards contracting  m arriages and their durability, it should be added that we m ight 
m erely face som e term  changes in starting the fam ily rather than the d im inishing 
w illingness to contract m arriages.
B earing in m ind all the problem s facing the health and pension system s it 
seem s obvious that it is the fam ily o f the old person that should be in m ore charge o f 
caring for them . It is not about all the form s o f care but first o f all about prophylaxis 
and the care for the chronically  disabled. As far as prophylaxis is concerned a case 
in point m ight be properly designed furniture and other furnishings to enable the 
invalid to function  on their ow n (e.g. toilet handles and arrangem ent o f everyday 
objects fixed in such a w ay to avoid unnecessary bending w hich how ever, very often
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entails redecorating all the place o f dw elling [5]). In the case o f  the chronically  
disabled w hat m atters is - depending on the situation - ensuring all day or at least 
part time care.
W hile speaking about the duties o f the old m an's fam ily and o ther form s o f 
aid with respect to the elderly, we did not m ean their spouses as the average age 
difference betw een partners to the m arriage is only 2-3 years. The spouse is thus old 
themselves and is not always able to give a helping hand. It is then the old man's 
offspring that should take care o f the old. Further on we are going to d iscuss the 
changes in fertility patterns and their consequences. As already m entioned. the post- 
transition dem ographic State is characterised by Iow fertility w hich is reflected by 
the fertility indicator show ing how  m any children are born by one w om an. In Poland 
this indicator has been declining for m any years and in 1996 it was 1.58. To assure 
the simple generation substitution it should be 2.15. In som e urban regions the 
indicator hardly exceeded one (in Lodz V oivodship - 1.233, in W arsaw  - 1.283, in 
Katowice - 1.332). Such a situation m eans that - under the traditionally  prevailing 
family pattern 2 + 2 - there m ust also be couples w ho decide not to have children at 
all, couples called d inkies (double incom e, no kids). Both spouses in such m arriages 
are occupationally active and m ake efficient use o f contraceptives. As a result we 
should expect the num ber o f childless fam ilies to grow  w hich m ight additionally  
burden the present system  o f health care. At the sam e tim e the increasing popularity 
of one-child fam ilies has it that after reaching old age a single and childless person 
will not have any support on the side o f the relatives. Parents o f an only child  might 
experience a sim ilar situation if their child undergoes an accident or decides to leave 
their parents' place o f living. To understand this question better let us take France as 
an example, w here in 1970 10% o f people aged 60 and over did have neither 
offspring nor siblings. The evolution o f fertility  is likely to copy the situation from  
previous centuries - it is estim ated that in the 18th century France ca 25%  people 
aged 60-85 did not have any relatives in direct line [6], At the end o f the 7 0 ’s 10% 
of old people in Poland did not offspring, either [11],
Form s and frequency o f aid given by the fam ily to the old depend on a lot o f 
factors. Let us m ention two o f such factors: occupational activities and the place o f 
residence o f the old m an's relatives. As far as occupational activities are concerned 
they are likely to affect not the frequency o f aid but its form s. The exam ple o f the 
USA shows that the grow ing participation o f fem ales in the labour m arket, which 
took place in the 7 0 ’s, resulted in an increased dem and for private health and 
nursing services w hich as a result contributed to the em ergence o f a dynam ically  
developing sector o f the econom y [8],
The o ther o f the above-m entioned factors - the place o f residence o f the old 
mans relatives - determ ines the tim e and the frequency o f the care. In this case - 
assuming that space vicinity m akes contacts easier - it is w orthy to get acquainted 
with the forecast regarding households elaborated by the CSO  [B olesław ski, 1997], 
The forecast envisages that in the years 1996-2020 the num ber o f households will 
grow by 27.8%  w hereas the population - by only 5.4% . It m eans that the average
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num ber o f household m em bers w ill drop from  3.064 to 2.539 persons and the 
num ber o f adults - from  2.220 to 1.937. These quantitative changes w ill result from  
an increasing share o f sm ali, one or tw o-person households w hich is going to be a 
consequence o f the follow ing dem ographic patterns: contracting m arriages at m ore 
m aturę age, conscious living in celibacy, the increasing num ber o f know ingly 
child less couples, anti-m ortal actions protracting life expectancy.
In the end we conclude that in the course o f ageing processes the num ber of 
old people running one-person households is going to grow.
O ne consequence o f the longer life expectancy o f fem ales is that there will be 
a lot o f one-w om an - especially  one-w idow  - households. The forecast seem s to 
substantiate the thesis that the old are bound to be m ore spatially d istant from  their 
fam ilies, although the housing m ight alleviate this situation. W hether spatial 
d istance m eans living in solitude depends much m ore on other factors. O f such 
factors let us touch on inter-generation flow s that determ ine the direction and the 
am ount o f the inter-generation  support given w ithin one fam ily. A ccording to som e 
researchers we w itness considerable overestim ation o f the role o f the fam ily and 
fam ily bonds.
This process started as early as in the 17th century when our ancestors began 
getting interested in their closest relatives rather than in their w hole social 
environm ent [1]. This tendency is getting Consolidated now adays, w hich is favoured 
by the transition o f the household from  production to consum ption unit [3]. Earnings 
gained in developed countries let people possess substantial m eans even after 
satisfying their basie needs. Those m eans can be spent on goods and services, the 
main purpose o f  w hich is to enjoy fam ily m em bers and consolidate the fam ily. The 
fam ily o f  today is characterised  by the anxiety to satisfy three feelings: rom antic 
love that underlies each m arriage; parental love associated w ith m aternity; 
dom esticity  w here fam ily bonds are stronger than external bonds [3].
W hile speaking about inter-generation flow s it should be stated that they are 
not sym m etric as they usually flow  into the young, although this situation reverses at 
a certain  age. The financial flow s are clearly unfavourable for the old w hereas the 
balance o f services is m ore equivalent. This is so because - despite Iow real incom es 
o f the old - pensions are still relatively high (if  com pared to w ages and salaries) 
w hich is additionally  accom panied by Iow consum ption expectations o f the old. As a 
result, the old are able to transfer som e part o f their incom e to their children and 
grandchildren . This refers especially  to the basie good being dw elling-place.
The second part o f  the in tergenerational flow s form  non-m aterial services. In 
this case the old im prove their balance in the course o f age. W hile getting o lder they 
are less suitable to help their descendants w ith such w ork as looking after 
grandchildren , going shopping, etc. On the contrary, they them selves need m ore aid 
and their fam ilies m ust get engaged m ore in caring for them. W hile com m enting on 
the in tergenerational flow s I am  far from  stating that the old are abused by the 
young idlers - their o ffspring or grandchildren. From  the point o f  view  o f  the old
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helping their descendants is one way o f confirm ing their utility so it should be rather 
viewed as a psychotherapy.
The prolonging life expectancy in Poland w ill lead to considerable increase 
in the num ber o f  old people the descendants o f w hose are bound to be old and 
unable to function on their ow n, too. A t present in Poland there are ca 800 thousand 
people aged 80 and over and over 300 thousand people aged 85 and over w ho cali 
for permanent care (according to A m erican gerontologists each person aged 80 and 
over requires perm anent care) and w hose children are usually 50-60 years old. The 
futurę grow th in the num ber o f the elderly is going to entail som e other 
unprecedented problem s regarding health care. B earing in m ind the fact that people 
aged 60 or so are usually  physically fit we can expect them  to get engaged m ore in 
caring for ripe old people.
The present dem ographic tendencies not only adversely affect the probability  
that the old m an w ill find som e guardians am ong their descendants but they also 
limit kinship netw orks so that in futurę we m ight face the w orld in w hich lots o f 
people will be on their ow n - w ithout siblings, cousins or even further fam ily - all 
those who m ight be interested in their lot [3], This is going to increase the 
importance o f the institutions specialised in caring for the elderly. The spread o f 
females' occupational activities is going to act in the sam e direction as som e part o f 
women engaged in w ork is sure to m ake use o f specialistic institutions against 
payment.
In the end I w ould like to present a forecast regarding the futurę num ber o f 
the elderly people in Poland. D ata on changes in the num ber o f old people by five- 
year periods can be found in a forecast elaborated by the U N O  Population 
Department. The forecast has a long tim e horizon - up to the year 2050 (see: table 
2). The forecast w as based upon the ageing m ethod and should be regarded as 
highly probable.
Table 2. The elderly (in thousands) in Poland in the years 2000-2050 according to the UN 
estimates (moderate variant)
Age Years
2000 2005 2010 2015 2020 2025 2030 2035 2040 2045 2050
60-64 1701 1481 2205 2668 2688 2210 2054 2409 2777 2954 2600
65-69 1602 1514 1325 1986 2415 2446 2021 1886 2222 2574 2747
70-74 1345 1339 1275 1126 1697 2077 2117 1758 1651 1958 2278
75-79 908 1012 1016 977 868 1319 1626 1670 1401 1328 1589
80+ 712 835 964 1046 1080 1052 1290 1602 1825 1830 1817
60+ 6268 6181 6785 7803 8748 9104 9108 9325 9876 10644 11031
Source: The Sex and Age Distribution o f the World Populations, The 1996 Revision. New York 
UN, 1997 p. 673.
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In the w hole period under consideration the num ber o f  the elderly people in 
Poland is grow ing. In som e five-year periods this grow th is slow , in som e others - 
m uch faster. O nly betw een 2000 and 2005 their num ber w ill decline w hich results 
from  the w ar baby depression. The m ost conspicuous feature is their relative 
increase in the successive age groups. The 60-64 age group increases by 52.8% , the 
75-79 - by 74.7%  and the 80 and over - by 155.2%. In futurę we w ill face a constant 
increase in the population o f elderly, and especially  - o f  very old people. All this 
m eans that in the several dozen years to com e the population o f old people will 
grow  by 3/4 and the dem and for m edical care w ill grow  even m ore - ow ing to the 
structure o f the population. It should be noticed that it is w om en that are going to 
m ake up the lion's share o f people advanced in years. Their quantitative suprem acy 
is getting m ore visible in the successive age groups. This fact affects to m uch extent 
the system  o f health care as w om en m uch m ore often than men visit doctors, are 
hospitalised, stay in sanatoria, purchase m edicines and are dependent on the family.
For financial reasons and from  the point o f view o f the efficiency o f the 
health system  it is im portant to state w hat w ill be the share o f old people in the total 
population  o f Poland. Proper data is reported in table 3.
Table 3. Old people in Poland in the years 2000-2010 (per 1000)
Age Years
2000 2005 2010 2015 2020 2025 2030 2035 2040 2045 2050
60-64 43 37 55 67 67 55 51 60 69 74 65
65-69 41 38 33 49 60 61 50 47 55 64 69
70-74 34 34 32 28 42 51 53 44 41 49 57
75-79 23 25 25 24 21 32 40 41 35 33 40
80+ 18 21 24 26 27 26 32 40 45 46 45
60+ 161 158 172 196 219 227 228 233 248 267 277
Source: Own calculations on the basis o f the United Nations estimates [ UN, 1997, p. 673]
W ithin the 50 years to com e we expect - unless there is drastic deterioration  
in m ortality  rates - a considerable increase in the shares o f old people in the total 
population  o f Poland. A t the beginning o f the 21-st century every sixth person will 
be m ore than 60 years old w hereas in the m iddle o f the next century every fourth 
person w ill fali into this group. In the first decade o f the 21-st century there will be 
only slight changes in this respect but later on they are going to take m om entum . 
Judging by the present favourable tendencies in m ortality observed for several years, 
one m ay claim  that the presented forecast underestim ates the actual num ber o f old 
people to live in Poland in the 21-st century. In such a situation it is o f much 
im portance to com pare the life expectancies o f old people in Poland and other 
developed European countries. A ccording to the data o f 1996 an average 60 year- 
old Polish m an is to live another 15.93 years w hereas that 65 years o f age - 12.93. 
The respective num bers for w om en are 20.52 and 15.53 years. In 1997 the
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respective num bers were: males: 16.13 and 13.13, fem ales: 20.80 and 16.79. Proper 
data regarding som e o ther countries are reported  in table 4.
The average life expectancy o f people on the verge o f old age is by 2-2.5 
years shorter in Poland than in other developed European countries. The param eters 
observed in the o ther countries should be view ed as Poland's futurę values. As far as 
the life expectancies are concerned the tim e distance betw een Poland and the other 
countries is a quarter o f a century. Basing on the data reported one may claim  that 
the public health care system  will not be able to satisfy all the needs dem anded by 
the old.
Table 4. Life expectancy of people aged 60 and 65 in some European countries 
in the years 1960-1990
60 years of age 65 years of age
Country 1960 1970 1980 1990 1960 1970 1980 1990
Males
United
Kingdom 15.0 15.2 15.9 17.6 11.9 12.0 12.6 14.1
France 15.6 16.2 17.3 19.0 12.5 13.0 14.0 15.6
Italy 16.7 16.7 16.8 18.6 13.4 13.3 13.3 15.1
Norway 18.0 17.3 17.7 18.3 14.5 13.8 14.3 14.6
Females
United
Kingdom 18.9 19.8 20.4 21.7 15.1 16.0 16.6 17.8
France 19.5 20.8 22.4 24.2 15.6 16.8 18.2 19.9
Italy 19.3 20.2 21.2 23.0 15.3 16.2 17.1 18.8
Norway 20.2 21.0 22.2 22.7 16.1 16.8 18.0 18.6
Source: Wiszniewski] A., Demograficzieskij potencjał Rossji, „Woprosy Ekonomiki". 1998. nr 3
p. 120
It should be stressed that under m any years o f negligence accom panied by 
underinvestm ent and nonchalant attitude tow ards this issue on the side o f authorities 
the situation seem s unlikely to get better before the second decade o f the 21-st 
century w hen people born during the post-w ar baby boom  period are going to enter 
their pensionable age. The m ore w ill have to be required then on the side o f old 
people's fam ilies. O ne may even suppose that it is also the public sector that will 
find it advisable to transfer as m any care duties as possible to the old people's 
families after having m ade them  acquainted w ith m ethods o f  treating people 
advanced in years. One m ay also suppose that the private sector o f  m edical and 
nursing services w ill expand, too, follow ing higher living standards o f the Polish 
family.
The fam ily o f today faces a lot o f problem s that did not use to exist before or 
existed on a m uch sm aller scalę only. One o f such problem s is the care for the 
elderly. The protracting  life expectancy reflected by the rectungulization o f the life 
expectancy curve has it that - assum ing stability o f the probability  o f deaths - ca 
82%  o f the new ly born w ill live to be 60, 65%  o f them  will reach 70 and 37%  - the 
age o f 80. The scalę o f the ageing processes necessities com bining various form s of 
care for the elderly. One o f them  is inherently related to the fam ily w hich was 
traditionally  regarded as the m ainstay o f the old age. It was ow n children that used 
to be perceived as the best assurance against old age. V iew ing the present situation 
through this m ulti-century  axiom  let us hope that the current tendencies in fertility 
and contracting  m arriages are only tem porary problem s.
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